Dear Editor, We congratulate Kaya Memisoglu et al. for their excellent paper entiteled "Does the technique of lateral cross-wiring (Dorgan's technique) reduce iatrogenic ulnar nerve injury?" [1] . The preferred method of fixation of supracondylar fractures in humerus is still controversial. In this article we noticed that in the X-rays in figures 1 and 2, only anteroposterior views are shown, with no lateral views. Also in figure 1 the lateral pin is protruding significantly into the soft tissues medially. There may be risk of ulnar nerve injury by the pin inserted from the lateral epicondyle protruding medially. There is also risk of late migration of K-wires passed from the lateral humerus beyond the medial epicondyle with risk of injuring the ulnar nerve in these cases. In this study the operations are done by different surgeons, so that the incidence of ulnar nerve injury in the crossed K-wire fixation group may be attributed to the surgery performed by a less experienced surgeon.
The study also did not mention the position of the elbow while passing the medial pins. Various methods of avoiding ulnar nerve injury have been mentioned in literature, such as locating the ulnar nerve with a nerve stimulator suggested by Micheal and Stanislas [2] . Making a small 1.5-cm incision over the medial epicondyle for placement of the medial pin has also been proposed as a way to locate and protect the ulnar nerve. This technique works well and may avert the problem of iatrogenic ulnar nerve injury when crossed pinning is required for very unstable fractures. Furthermore, placing the lateral pin first with the elbow hyperflexed and then placing the medial pin with the elbow in only 90 degrees of flexion lessens this risk.
In a biomechanical analysis of lateral pinning versus crossed pinning, Lee et al. [3] found that divergence of two lateral pins was superior to a parallel configuration. They found crossed pins provided significantly more strength in axial rotation. Onwuanyi and Nwobi [4] , in a clinical series, also concluded that there was greater stability or ability to maintain reduction with the crossed pinning technique. Solak and Aydin, however, found no difference in complication rates with two lateral pins versus crossed pins [5] . In addition there is a theoretical possibility of injuring the radial nerve during the insertion of the pin from the lateral humerus. Thus, we maintain that if properly done the medio-lateral cross K-wire fixation method provides good stability with less chance of nerve injury.
